2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P97000034374 ecretary of State

1. Eniity Name sk o
LOVETT MILLER MANAGEMENT CORPORATION 04-18-2003 90145 045 ##7150.00

Principal Place of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR
STE 1600 SUITE 1600

2. Principal Place of Business

JAGKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202
: C WM ATA
nei i 3. Mailing Address

Suite, Apt. # etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
T City & State 4. FE! Number Applied For
59'3451705 Not Applicabie

P Country “p Country 5. Certificate of Slatus Dested ~ [] 9879 Additional
Fee Required
i ‘6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LO ! W R " Street Address (P.O. Box Number is Not Acceptable}
1 INDEPENDENT DR
STE 1600
JAX FL 32202 City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and titie if applicabile {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. El F
At May 1,2003 F wil be $550.00 o SecionCompa Fraing ) $5.00 oy oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCEQ ] Delete TITLE [ ¢hange [ Addition
NAME LOVETT, WR Il NAME
street anoress | 1 INDEPENDENT DR, #1600 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32202 oITy-ST-ZIP
TITLE Dp [J Delste TITLE [dchange [ Addition
NAME MILLER, W S NAME
sTreeT ADDRESS | [INDENPENDENT DR, #1600 STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32202 oTY-S1-2P
TITLE ~-INT - ] Detete~ - -- | WME - - . [C] change ] Addition
HAME SHIELDS, DAVID R . NAME
sTheeT AD0RESS | 1 INDEPENDENT DR, #1600 STREET ADDRESS
on-st-2p | JACKSONVILLE FL 32202 CITY-ST-2°
TLE S O Delete THLE O Change  [[] Acdition
HAME MELLO, JEANNINE NAME
streeT a0oress 1 INDEPENDENT DR, #1600 STREET ADDRESS
orv-srze | JACKSONVILLE FL 32202 onY-s1-2
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-21P

12. | hereby certify that the informalticn supplied with this filin é; dees not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental.sgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with all other like empowered.

SIGNATURE: _ ZCA&TURRBEQUIRE S i v M) 1403 G0Y-63Y-8808

/GNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



